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COVER LETTER

TO: Amendment Sectien
"Division of Corporations

NAME OF CORPORATION: .7;/’7 i Conoritorsiy  FANC
DOCUMENT NUMBER: Po‘-l- See sTls) JI

The enclosed Articles of Amendment and fee ure submitted tor filing.

Please return all correspendence concerning this matter to the following:

Ppeiges  orites,

Mame of Contact Person

Torr n.  CenrioranNe N

Fim/ Company

7757 Tazni Deye 208

Address
 ASARAC, /(/‘tm/_o.rf FZ327

City/ State and Zip Code

_ ] , ) . ~
%_(/Dw gﬁ‘//&ﬂ Zote @ G ML - oM
 E-mail address: ({o be used for future dnnual report notification)
lowei Casy

For further information concerning this matter, please call:

ﬂwo(ﬁn :2&: ey at (_ICY¥ ) 29¢ 5266

Name of Contact Perso Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stae;
)

I aar-rrer-—
O 835 Filing Fee 0$43.75 Filing Fee &  OIS43.75 Filing Fée & 852,50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Lhvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation

of
Tap1_ AWLdwawﬁbm%VG,Jhka

(Name of Corporation as currently filed with the Florida Dept. of State)
Poqvof:cc 07k

(Ducument Number ot Corporation (if known)
its Articles of Incorporation:

Pursuant ta the provisions ot section 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
Al Ifamending name, enter the new name of the corporation:

A
“Corp..” "Inc.” or Co.”

The  new
A professional corporation name must coniain the

YA A

mame must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
or the designation “Corp.” “Inc,” or “Co’
word “chartered,” “professional association,” or the abbreviation P .

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

TRENT LeIvE

# 205 Thmeuac Flokivh
=332

C. Enter new mailing address, if applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX,

Lo v Chrtavy ek BUD.
SWIE [y Sunesse
Alotips

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

A
Nume of New Registered Avent_ / /f '/'D &Lf . @qk LAALD pﬁﬁt %L U_D #’ /,é?‘

.,E)'E/f'i -
- 77 )
6’::/&421 SE& LLeLiDR
R ———

3335/
New Rewistered Qffice Address:

(Filorida sireet address)

/N0 L) i g Bk BLUD s

(Ciry)

3Z35/
(Zip Code)

New Registered Agent’s Sienature, if changing Registered Agent:

—
v h, C
z —

2 T

il \ —

'.';' ' o "“

S 1

Mt - r_"j

i o )

ol . [ * 1

Signaiure of New Registered Ageat. if changing e, I
ETAe
R }Jx -3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Hrector heing added:

{Attach additional sheets, i necessary)

Please note the officer/director title by the first letter of the office tide:

P = President: V= Fiee President; T= Treasurer, 8= Secretary, D= Livector; TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf
Exccutive Officor; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first tetter of each dffice
held. Presidem, Treasurer, Director wonld be PTD,

Changes should be noted in the jollowing manner. Currently Joln Doc is listed as the PST and Mike Jones i fisted as the V. There iy
a change, Mike Jones leaves the corporation, Satly Smith is named the Voand S, These should be nated as John Doe. PT as o Clhunge,
Mike Jones, ¥ as Remove, and Sathe Smith, SV as an Add.

Exanple: M}
X Change PT John Doe
X Kemove v Mike Jones

_X Add Y Sallv Smith

Tvpe of Action Title Name Address

(Check One)

1y Change

_Add
Remove
2y ___ Change
_ o Add
Remove
3) _ Change
___Add
Remove
4) _ __ Change
_Add
. Remove
30 Change
_Add
Remove
0) __ Change
_Add
Remove
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E. Hamendine or adding additional Articles. enter change(s} here:
(Attach additional sheets, i necessarvy,  (Be specificy

s

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for impiementine the amendment if not contained in the amendment itsell:

(if ner applicable. indicaie N/A) AA

Page Jof 4
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- . 1/ .
I'he date of ecach amendment(s) adoption: 5/2//5‘ . if other than the
date this document was signed. 4

Effective date il applicable: _972/%‘?—

(rte more than 90 deavs after amendmeni file dure)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval. Ay

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must e separately provided for each voting group entitled 1o vore separately on the aprendmoent(s):  Alnp

“The number of votes cast tor the amendment(s) was/were sutficient for approval Al

by

{yering group)

L1 The amendment(s) was/were adopted bv the board of directors without shareholder action and sharcholder
action wias not required.

{3 The amendmeny(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated .5./2//5}'

Stgnature WA /g%"‘-g—/ C:;z’ﬂlqéﬂ__f

(By a director. |‘h/t.:Slanl or other officer Zit dircctors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that {iduciary)

\ P i Eovite,

(Tvped or printed name ofpersun signing)

F-— Ql RECTOR__

(Titie of person signing)
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